
• 
Department of Human Resources 
Division of Health Services 
Solid and Hazardous Waste Management Branch 

• 
APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA 

B I II IY' '{£tz-
Mr. 0.-W. Stt!c~land, Head 

Date: Sh,o /'85 

Company Name: flskev//lv D9e;ryAnd H1Jd11'y 

Company Address: 0/t/ fhrm ~~J"RtL 

6lrAtMAbD8 ,N<, ').'S7'7'l 
• 

EPA m No: Nco tF71J fo/9 6'-3 

Solid & Hazardous Waste Management Branch 
Division of Health Servic 
Post Office Box 2091 
Raleigh, N.C. 27602 

Dear Mr. Strickland: . ' 
Our Company requests the following change in its classification under RCRA 

(check all that apply): 

Add As Delete As 

o- [J/ Generator 

0 Cl Transporter 

D D Treater 

0 0 Storer 

D 0 Disposer 

D D Small Generator 

The reason for this request is: 

The. chb t: letM'tf?5 r>rMesS hAS lxNJ dlfL<>ohiwql ntJ bert )1ro /1u 
I 

8 

rill<.£ i!.IJ»ft 5frtl'tl'6* Llr.i"#&'()urJ i.l.lp;.fe mJ tw mo.Je"' .. J 1Jn,{[ &ht-e; _ . 

un '""'emtl ~ I - 'h'l · ~'tm~~e St»h~r~n /t;h, frfJitl tJ )o-ltt/Jfs { /1117'1 Sl~ lllllld.-J) 

NOTES: 1) Be specific. Give all pertinent information. This may he a change 
in your process; a change in your handling procedures; new 
analyses, or the like. 

2) This is not a delisting petition with respect to a listed waste.  
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• • 
3) If you are requesting deletion as a treater, storer, or disposer, 

our branch will immediately institute steps to terminate your 
interim status. The termination process will include a public 
notice in your local paper to the effect that interim status has 
been terminated for this plant. Thus, in this case we must insist 
that your request be signed by a major corporate officer. 

4) If this request involves small generator status, it must include an 
accurate statement of your present and anticipated waste 
generation. This is necessary because changes in the small 
generator definition are expected. (Attach an additional sheet.) 

·-' If your request would remove your plant from the regulated system, but you 
wish to retain an EPA ID Number, please give your reasons. 

I understand that my company must supply information about any changes in 
its operations which might change its status again to our office on its own 
initiative. 

I certify that the information supplied is accurate and correct to the best 
of my knowledge snd belief. 

I am authorized to make this request on behalf of my company at the location 
give. (Refer again to notes 3 and 4 before signing.) 

Name (printed or typed): (;;'~~ ~eA~ 

Signature: ~· .~:tl', 
Company Title: ~(2/tu/i~~~ 

V' 

DHS Form 3047, Revised 3/84 
Sold & Haz. Waste Mgt. Branch 

.'.'?' 
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I ~AROLINA 

DEPARTMENT OF HUMAN RESOURCES 
INTER OFFICE MEMORANOU~ , j 

OATE ~ff f'.J ., , 
~ 

TO _ _Lf -&~/Jd:::L. s_A~t.L-:::___ ____ _ 

FROM._~z{L~=:.::::__ _____ _ 

/1r. C /7. J -c Ro j '( Y /:s 
Ashe V•' 1/e ]JC:,-(3 Ot..'->-,ti 

;-, "Ylt sh'"'~ f 
0 I ti r t1,., Y'V! 5 cfu; () I f<. 0 q__ cL 

"-5 W Ccnf1 Ct "Vl o CG/ A/. G, 2 f /1 f 

;Vel) o/ 0 ;; /tJ tft: J 

C ?~j: J:·-w~ Prz/fe r_t;o'1-t, 

8~.-P ... c~b-c t<:>. ll·o-.!f/.., 
JJtr'~-' 

D-t/ t f "- c.._ s- Cf- £ i-J7 . 
LA '11 t.-e-1 / D No . 

DHR Form 2 (8/75) 
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•• 
North Carolina Department of Human Resources 

Division of Health Services 
P.O. Box 2091 • Raleigh, North Carolina 27602·2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secritary 

Mr. Clyde Roberts 
Asheville Dyeing and Finishing 
Old·Farm School Road 
Swannanoa, NC 28778 

Dear Mr. Roberts: 

Ronald H. Levine, M.D., M.P.H. 
Sate Health Oim:tor 

Date:. May 28, 1985 9 

Re: Facility ID No. NCR 070619663 

Based on infonnation supplied by you, we ~ave processed and accepted at .the State 
level your request for the facility identified with the above ID number to re­
ceive the indicated change in classification under RCRA: 

Add As Delete As 

X generator 

transporter 

treater 

starer 

disposer 

sma 11 generator 

We are advising the EPA of the change in your status. Please notify us if there 
is any further change in your operations which would again affect your status. 
Your EPA ·m NO. is x is not being cancelled. 

Jim Patterson . 
Buncombe Co. Heal~h Dept. 

DHS Form 3048 3/82 

c12l:4u4ttw 
Keith Lawson, Environmental Chemist 
Solid & Hazardous Waste Management Branch 
Environmental Health Section 
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